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WRITE PLAINLY—USING 1

[

NFADING BLACK INE—MAEKE A PERMANENT RECORD Q/,_,Q

i

LD SEP 26
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HFIL WAVINWVIN U FEALITT W MHIASIUERS

STANDARD CERTIFICATE OF DEATH

&30 /T -.51 rec. oisT. Nocg 2 ﬁ PRIMARY REG. DIST. no.é_@_&mgiumr';ﬁn 02 ?7

S1020 File NOeommnmessomisro, i

: BIRTH NO.
I. FLACE OF DEATH 4 2 USUAL RESIDENCE (Where dacoased lived. 1f lastitation: residence before
a. COUNTY . a. STATE . . b. COUNTY ] adnission),
Pettls Migsouri Pettis

b. CITY (¥ outside corpumata limita. writa RURAL and give
OR townahip}

WW“Sedalla'

4 days

c. LENGTH OF
STAY Un this place:

c. CITY (1l ouwide corporate limits, write RURAL acd cive townsbip)

TOWN Sedslin

By

d. F!".IJ!'-IS-PN'IE‘AN?_E QF (Il not in hoapital or institution, give strect sddress or ]mLInn) dASDTDRREEEgS /&! Tural, give location) - -
WsriTution  Woodland Hospital 908 S. Missouri
SDNEI\C%ES%FD 8. (Flrst) b. {(Middle} c. (Last) 4, DATE (Month) {Day) (Year)
(Typeor Print)  Roy Alan Thornhill DEAT”SeDt 15, 1951
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # unoER 1 YEAR | F unER W HES.
D . WIDOWED, DIVORCED (Specify) ? last birthday} | Monthe , Days | Hours | Min.
Male white never married Y4 Aug 27, 1951 0

10a. USUAL QCCUPATION (Give kind of work
tired}

done dyring most of working tife, aven if re

infant

10b, KIND OF BUSINESS OR_IN-
DUSTRY

none

11. BIRTHPLACE (Btats or forelgn ceuntey)

Sedalia, Missouri @

12 CITIIEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

¥, H, Thornhill

13b. MOTHER'S MAIDEN
Mar jorie N1

NAME

chols

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, or unknowa) I (1{ yea. glve war or dates of service)

16. SOCIAL SECURITY
NO.

none

14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME
’ DP » F. H-

ADDRESS
Thornhill, Sedalis, Mo

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b), and (c)

*Thit does not mean
the mode of dying, such
a¥ heart fallure, asthenia,
ee. It means the diz-

MEDICAL

§. DISEASE OR CONDITION

DIREC['LYLEADINGTODEATH'(a) S:Qnggn: t!ﬂl Qntl l c 5':6"!!5 I a8

ANTECEDENT CAUSES

Morbid conditions, :j any, giring DUE TO (b}

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

19 da

rise o the above cause (a) stating
ﬂu underlying cauae last.

DUE TO (c)

case fnfury, or Bl
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing o the death but 20l
related 10 the diseate o condition cauring death. Pylor’ ic Stenosis 9 da
19a. DATE OF OPE%L-' 15b. MAJOR FINDINGS OF OPERATION I - _ 20. AUTOPSY?
128ept5] Pyloric Stenosis 754 ves L] wo (x]
21a. ACCIDENT (Bowcity) _| 21b. PLACE OF INJURY ta.. lnerabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~-SUICIDE bome, farm, tagtory. swrest. officos bldg..e%0.) ‘ ‘
HOMICIDE R ity » B OH O HE W
210. TIME  (Mcot) (Dw) (Tean (Houn | Zle. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
INJURY BRI .o | Maonk L] M wenic 33438 3848

2 1 hereby cer!cfy that I attended the deceased from _A_M

1Bl 1 _Sept 15 19 5], that I tast saw the deceased

alive on " 19_5_]. and that death occurred af ] 220 Pm., from the couses and on the date “stated above,
23a. SIG) (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
{] -
4,0 8Sedalia, Missouri 17S5eptS1l
2 Bg R RIAL. CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Ofty, town, or connty) - (Etate)
{ ) .
(%urfAi?ji Sent 17, 51| Memoprial P alio . WMo
DA 5 ATUR FUKERAL DIRECTOR' mrn: “ABDRESS
%«/jf S / MSedalia Mo
—r 7 (Licensed er’p Statermeut on Reverse Side} -

EXY




RECEIVED 75 -5/
DISTRICT HEALTH QFFICE No. 3
District File Number

Date Flled-z_'____f.':.'.-?:.d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or tfi"-—-—-

. v Student Embalmer No....ouaw RsenevserBsEas st
working under my personal supervision.

L Rl

SFg“d"“""'g;‘;;;;"t .E;bair.n;;' """ e ‘ | Licensed EmbL/eTq{l ..QL‘:I ? .............................
; ., Addres :W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

A LR,




